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ARIZONA STATE BOARD OF HEALT

County of 4 0\) 6 _

BUREAU OF VITAL STATISTICS 114 State Index No.. ..

ORIGINAL CERTIFICATE OF BIRTH Co. Register No,ﬁ.._
Local Registrar's No.

District of.

LA W u
Town of

City of X/\JJJ-'QM ] '
FULL NAME OF CHILD%M 0(9@(/0% %‘/f/( { Born % YES

If child is not named, make Supplemgntal Report on blank obl’xinahle from locaﬁegxstrar ? Ative

Sex of ‘ Number ey M
Triglet and E in order Legiii
Child i ! mer ? of birth L mate? ?‘

(Month)

Ward)

Date of
y Birth

(Day) (¥r.)

m\/\q avLG

Full FATHER Full OTHEH ¢
Name @ 8 Maiden %
s Name N
Residence 2 S ! B p Residence j
A A
Color Age at last Color Ageatlast 72
or Race Birihday..... ?'.—' ............ or Race aQ (.l Birthday. ... s
(Years) (Years)
Birthplace M Birthplace %

Occupation

Occupaiz

Numbero[clu'ldoft!’mmodm 2.

Nlnnbﬂ’ofdiﬂl’m.ofﬂ\kmotha,nawliﬁna....z-w._

Wﬂemuhomukmanmﬂmﬂuhnamm? ﬁ’(?q....

CERTIFICATE OF ATTENDING PHYSICIAN OR

E*

I hereby certify that | attended the birth of above child; and that it occurred on. [l €CAO € 191 .& at.. QJ.M

cian or midwife, then the householder

{. *When there is no attending physi—;
should make this return.

Given or christian name added from a

supplemental report.........orvcennennnnen 191......

(Signature)

Filed. d.ug‘?fr" 12. 191,

(Attending sz an, Ei wife, hous@holder.')
Address -

B
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